W) Check for updates

Regular Article

International Journal of Qualitative Methods
Volume 23: 1-15

Rapid Group Analysis Process (Rap-GAP): o aunor

DOI: 10.1177/16094069241256275

A Novel Approach to Expedite Qualitative S abcentonel
Health Research Data Analysis o

Clarissa Hsu'? , Jessica MogkI , Laurel Hansell', Joseph E. Glass', and Claire Allen'

Abstract

To contribute to healthcare improvements, qualitative health research must adapt to the demanding pace of constantly changing
healthcare practices and policies. To meet this challenge, researchers need methods for rigorous and rapid data analysis. This
article introduces the Rapid Group Analysis Process (Rap-GAP), a new approach for rapid qualitative data analysis. This method
is more efficient than other rapid qualitative analysis methods. It allows for the direct involvement of diverse participants in the
analysis process, including patients or healthcare decision-makers with limited qualitative research experience, while keeping
the analysis grounded in the primary data (e.g., transcripts). These attributes make Rap-GAP a unique and valuable alternative to
traditional qualitative analysis. This article describes the 5-step Rap-GAP process and 3 case studies that demonstrate how to
use the method and adapt it for different analytical goals. Future research will evaluate and describe the outcomes of Rap-GAP
compared to traditional qualitative analysis.
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Introduction A recent report from the National Academies of Sciences,
Engineering and Medicine on the future of health services
research underscores the critical need to focus on rapid-cycle
projects “that aim to inform policy makers and health system
leaders about issues they face as soon as is practical” (Whicher
et al., 2018, p. 2). To be relevant to healthcare leaders,
qualitative data must be analyzed and synthesized more
quickly than traditional methods allow. In particular, methods
for rapid, flexible analysis of qualitative data are needed, as
this is often the most time- and resource-intensive phase of
qualitative projects.

Qualitative research can provide critical insights into both
healthcare policy and delivery of care (Chafe, 2017; Hayre &
Muller, 2019). However, in the political and economic context
of the US healthcare system, decision-making by healthcare
leaders is often rapid and sometimes moves forward without
clear evidence (Vindrola-Padros & Johnson, 2020). In the
ever-evolving healthcare environment, qualitative researchers
may feel pressure to share findings more quickly (Vindrola-
Padros & Johnson, 2020). This requires researchers to adapt
their methods if they want their insights to be integrated into
policy and practice change. Though there are concerns about
reducing rigor and depth of qualitative work when using more
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Traditional, in-depth, qualitative analysis methods produce
rich results but require substantial human resources and a gen-
erous timeline. Coding qualitative data generally involves one or
more trained individuals reviewing the data multiple times —
during data collection and code development, throughout coding,
and after coding to develop a coding memo — as well as it-
eratively discussing codes and results with team members to
ensure the representation of multiple perspectives and the ap-
propriate breadth and depth for the data and project (Crabtree &
Miller, 2002; Creswell, 1998; King, 2012; Saldafia, 2016). Al-
though thorough, the process can take months and sometimes
years, delaying dissemination of findings and potentially re-
ducing their relevance for fast-changing healthcare settings.

Recognition that the field needs rapid qualitative analysis
techniques is growing. A review by Vindrola-Padros and
Johnson identified 15 articles published between 1992 and
2018 that included an adaptation to data collection or analysis
that the article authors self-identified as rapid (Vindrola-
Padros & Johnson, 2020). The review found that “all arti-
cles prioritized either eliminating or speeding up the process of
transcribing data to adapt more conventional data collection
and analysis methods for a rapid time frame” (Vindrola-Padros
& Johnson, 2020, p. 1598).

Rapid ethnography techniques that eliminate transcripts,
such as Rapid Assessment Procedure-Informed Clinical
Ethnography, and Rapid Qualitative Inquiry (Beebe, 2014;
Palinkas & Zatzick, 2019), tend to rely on researchers to
summarize data rather than directly analyzing the words and
ideas of the individuals from whom the data were collected.
Relying on summaries of interpreted data rather than working
with direct transcripts in the analysis stage may increase re-
searcher bias (Burgess-Allen & Owen-Smith, 2010). More
recent innovations, such as the rapid deductive Consolidated
Framework for Implementation Research approach (Gale et al.,
2019; Nevedal et al., 2021), and Rapid Identification of Themes
from Audio Recordings (RITA) (Neal et al., 2015; Rolf et al.,
2021) rely on summarizing and/or developing a priori codes
and using notes and an audio recording to fill out matrixes that
substantiate themes or constructs. These approaches still rely
heavily on either the model constructs or the priorities of in-
dividual interviewers to guide what is and is not included.

RITA authors are clear that the method must be very fo-
cused and that it does not replace traditional analysis for
answering the project’s broader research questions. The au-
thors state, “Although we were also interested in many ad-
ditional questions for our larger study and although our
qualitative data could be used to gain insight into many of
these other questions, we maintained a narrow focus on these
two foci for our rapid identification of themes” (Neal et al.,
2015). Also, RITA focuses on producing code frequencies
rather than written quotes or summaries. In summary, these
existing approaches to rapid analysis provide valuable tools,
but still leave space for other innovations.

With the rising availability of rapid turnaround transcrip-
tion services and advances in voice recognition software,

timely access to high-quality transcripts is becoming less of a
barrier for qualitative researchers. Therefore, we believe that
the focus on eliminating transcription may not be the most
effective or efficient avenue for innovation and change. Al-
though some argue that transcripts may lack nuance and in-
flection, they still are one of the best ways of documenting
qualitative data in a way that preserves the co-construction of
meaning between the interviewer and interviewee and the
context and nuance of specific statements (although minus
intonation). In addition, transcribed quotations allow for
transparency in the interpretation process.

Another limitation of existing rapid techniques is they
require experienced researchers with large blocks of focused
time for study-specific trainings and analyses. This places a
significant burden on the qualitative researchers on the study
team and limits the ability for important potential contributors
and collaborators such as health system leaders and patients to
participate in the analysis. These participants may not have
qualitative analysis training, but they have unique insights into
the subject matter and/or can influence how the findings will
be used. Having individuals with varied perspectives (e.g.,
patients, clinicians, administrative support personnel, etc.)
contribute to the analysis has the potential to disrupt reified
constructs and highlight ideas from different and unexpected
viewpoints at a much earlier stage of the analysis and inter-
pretation process. This can allow for earlier and more seamless
integration of input than techniques like member checking,
which occur when the interpretive process is often near
completion and rethinking constructs might be difficult for
both partners or participants and for researchers. Involving
collaborators at this stage also generates buy-in from leaders
and the people who will ultimately implement and use the
findings in practice. Some innovations in qualitative data
analysis aim to increase collaborator involvement in analysis,
such as a method that uses sticky notes and group discussion to
aid in data analysis (Burgess et al., 2021; Kingdon, 1995), and
mind mapping that uses a diagram to represent concepts and
tasks around a central idea or word (Burgess-Allen & Owen-
Smith, 2010). However, the sticky note process is not rapid (it
took Burgess and colleagues 349 days), and mind mapping
does not produce the detailed connections between themes and
verbatim quotes that are critical to demonstrating validity in
qualitative findings.

Comparisons of rapid techniques and traditional qualitative
analyses found that although rapid methods may reduce the
time to manage and analyze data, interpreting and reporting
the data can take as much time or longer than traditional
methods, reducing any gains in efficiency and applicability
(Taylor et al., 2018). Templated abstraction methods such as
those described by Gale et al. (2019) allow for summarizing
themes with quotes but rely on the interpretation of only a few
researchers, without time for discussion or group processing.
In addition, although quicker than traditional coding, the
techniques are still labor intensive. Gale et al. (2019) reported
that the rapid technique using interview summaries took
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129 days versus 195 for traditional coding. Of note, in that
study, neither templated transcript abstraction nor subsequent
categorization of transcript summaries yielded final results.

Analytic strategies employed by human-centered design
practitioners such as affinity mapping to cluster similar ideas
or concepts from data are indeed rapid, but may be less
rigorous than rapid methods developed in academia (Beyer &
Holtzblatt, 1997; IDEO, 2022). Techniques used in industry,
while speedy, may lack the processes, documentation, and
detail required to meet the level of scientific evidence often
required for improving healthcare (Morse et al., 2002).

This article introduces a new qualitative analysis approach
called Rapid Group Analysis Process (Rap-GAP), which
builds and improves on other rapid analysis processes for
qualitative methods (Gale et al., 2019; Taylor et al., 2018). We
aimed to maximize the benefits of those techniques while
minimizing their limitations. Instead of eliminating tran-
scripts, Rap-GAP reduces the time needed to develop a coding
list, achieve agreement among coders, and work through a
body of qualitative data (often dozens of documents such as
transcripts and fieldnotes). Traditionally, one or two people
complete this stage of analysis with limited input and ac-
countability. Rap-GAP expands the pool of people who en-
gage with the data and introduces a structured time frame that
spreads the work burden, increases accountability, and in-
cludes diverse perspectives in data analysis and interpretation.
Furthermore, Rap-GAP addresses the recognized need for
more guidance on how to perform qualitative analysis vir-
tually (Roberts et al., 2021; Singh et al., 2022). Rap-GAP was
developed as a virtual method, leveraging online technology
to enhance the quality and speed of the analytic process.

This article contains a detailed, step-by-step description of
the Rap-GAP process, explains how it was developed, and
summarizes benefits, limitations, and use cases of the method.
We provide case studies to illustrate how the method has been
used at different phases of the analysis process. We aim to
provide a practical guide that allows readers to implement this
method in their own research and evaluation settings.

Methods

Rap-GAP was first piloted in May 2020 at the outset of the
COVID-19 pandemic. While Rap-GAP was not originally
intended to be conducted in a virtual environment, we found
that virtual settings and tools increased -efficiency by
streamlining documentation throughout the process. Specific
tools and processes for virtual facilitation are described, and
templates are included in supplemental materials or at https://
www.act-center.org/download file/673/0.

Overview

The primary use of Rap-GAP is as a standalone qualitative
analysis method for rapid coding, interpretation, and summary
of results for dissemination. Rap-GAP analyzes primary

qualitative data such as transcripts, observation notes, photos
or other data that come directly from research participants or
other sources of qualitative data such as field observations.
Rap-GAP can also be used to expedite code development as
part of a more traditional qualitative analysis process. We note
that Rap-GAP was developed in the context of a formal
qualitative research or evaluation project and assumes that one
or more experienced qualitative researchers are involved in the
design, planning, data collection and analysis process. This is
not a method in which all participants can be naive to qual-
itative data collection and analysis. Also, Rap-GAP was de-
veloped in a context in which the preferred coding approach
uses and balances both a priori and emergent constructs in the
analysis process. It could be adapted for a strictly inductive or
deductive approach but our description here provides a general
a priori structure while allowing for new and unexpected
nuance or constructs to emerge from the data.

Though the Rap-GAP method allows for flexibility and
adaptation, the core process involves five steps and requires
one or more “leads” to provide structure and accountability to
the process. First, the Rap-GAP lead(s) plan for Rap-GAP,
select analysis participants, and prepare them to contribute.
Second, participants engage with the data individually by
reviewing primary data using a series of high-level domains
and/or questions to structure reading and identifying insights
or key notes of interest. Third, in a group analysis process,
participants share their notes and observations, group similar
notes into clusters that becomes themes, and discuss questions
or conflicting ideas about interpretations or theme identifi-
cation. Fourth, the Rap-GAP lead(s) collate the documentation
from the individual and group processes. Fifth, the Rap-GAP
lead(s) write up the process findings. Table 1 and the re-
mainder of this section describe these steps in detail, including
guiding questions and key considerations for planning, po-
tential variations in the process, and the roles and responsi-
bilities of lead(s) and participants.

Step I: Plan and Prepare

Successful Rap-GAP requires thoughtful planning from one or
more Rap-GAP lead(s). Lead(s) can be qualitative researchers,
project managers, research assistants, or other highly engaged
team members. Key qualifications for being a lead include: 1)
access to and oversight of the data including tracking whether
the data is ready for distribution to participants; 2) organi-
zational skills for scheduling meetings and overseeing
timelines and needed communication; 3) excellent commu-
nications skills to support training, problem solving and
participation in the Rap-GAP process; and 4) a position that
enables holding participants accountable for timely comple-
tion of tasks. The lead(s) do not need to have qualitative
expertise, but it helps if they have participated in a Rap-GAP
or other qualitative analysis prior to leading a Rap-GAP so
they understand the process from start to finish. The leads are
not necessarily the facilitators of the group discussion but need


https://journals.sagepub.com/doi/suppl/10.1177/16094069241256275
https://www.act-center.org/download_file/673/0
https://www.act-center.org/download_file/673/0

International Journal of Qualitative Methods

Table I. Guiding Questions and Key Considerations for Rap-GAP lead(s) to Plan and Conduct the Rap-GAP Method.

Step

Guiding Questions for Rap-GAP lead(s)

Additional Considerations and Tips

| Plan and prepare ¢ Who is our audience and how will we disseminate our

findings?

and applicability of findings)?

fully participate?

should focus on?
2 Engage with data

participants pull from the data’
What should be documented and where?!

Who should be involved in the Rap-GAP process (e.g.,
whose perspectives would enhance data interpretation

What are the key questions or topics that participants

How should participants interact with the data?
individually * What kind of themes, quotes or other items should

Rap-GAP participants can be any combination of
researchers, project participants, leaders, patients, or
other stakeholders but need to have permission to access
and view data (may involve IRB, DUAs and/or
confidentiality agreements

Participants do not require research training but may
require training on the specific technology or topic

What information and training do participants need to * Give participants clear key questions, issues, or

conceptual domains to focus on when working with the
data

* Ways to engage with data at this step can include reading
notes, identifying high-level themes, coding transcripts
using a pre-determined code list, or more open-ended
identification of notes/insights

What are participants’ time and capacity to engage in the

process?
3 Engage with data * How and how often should the group meet?

as a group

engage with the data?

4 Collate learnings
3 be combined and organized?

5 Summarize * What are the findings of the analysis?
findings * What format will be used for the writeup?

reports?

Who will participate in writing coding memos or

» Collaborative analysis brings participants together to
share notes, insights, and questions, add comments and
notes to a virtual whiteboard, group notes into themes,
and talk through ideas

Which technology platform(s) will we use to meet and * At the time of writing, Miro, MURAL, and Jamboards are

good options for virtual engagement

How should the group process be documented? * Creating standard processes to label and organize ideas

during collaborative analysis will expedite the
summarization phase

How should the data, notes, and themes from steps 2and * Quotes and associated themes should be organized so

they are easy to summarize. We recommend assembling
results in sortable, searchable form (e.g., an Excel
spreadsheet)

* This step will closely resemble summarization and write
up in a traditional qualitative analysis process (e.g.,
producing a coding memo or qualitative report)

to ensure there are sufficient skilled facilitators to support
larger group and breakout discussions. To make the process
seamless and efficient, Rap-GAP lead(s) must think through
each step and prepare to facilitate the group analysis process.
The lead(s) are also responsible for documenting the Rap-
GAP process as required by funders and/or for internal ref-
erence and evidence of rigor. Table 2 highlights the roles of
Rap-GAP lead(s) and participants.

The Rap-GAP lead(s) decide who should participate in
Rap-GAP and invite them. A unique aspect of Rap-GAP is the
inclusion of individuals who may not have formal qualitative
analysis training but have valuable perspectives. Involving
clinicians, patients, or organizational leaders can enrich the
findings and ensure the research is relevant to real-world
contexts and applications. Individuals to consider inviting
who usually are not involved in traditional coding efforts
include: co-investigators focused on quantitative aspects of a
project, individuals involved in the design or implementation
of the intervention, health system leaders with an interest in

the topic or the outcomes of the data, subject matter experts,
and research participants or patients. Factors to consider when
deciding who to invite include: 1) whether an individual has or
can be given access to the data, 2) whether they have the time
and interest to read and then talk about the data in a group
setting, and 3) how to balance power dynamics and repre-
sentation across participants. Inviting 1 or more people with
facilitation experience can assist the lead(s) in ensuring the
group discussions focus on inclusion and sharing ideas and
minimize negative power dynamics.

The number of participants can vary. Larger groups (6 or
more) may require additional planning to facilitate a pro-
ductive group analysis process, but more participants reduce
the number of transcripts each must review and increases the
diversity of insights and robustness of key findings. Our Rap-
GAP analysis teams have ranged from 3-9 participants, with
each person reviewing 1-6 transcripts. Before finalizing your
team, check Institutional Review Board (IRB) determinations
and data use agreements to ensure all participants have
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permission to view data, especially transcripts, which can be
hard to completely de-identify. Also, standard ethical processes
need to be followed to ensure informed consent and protection
of confidentiality. Depending on who is participating in the
analysis team and the context of the analysis, transcripts may
need to be cleaned of names and other key identifiers before
sending them to the Rap-GAP analysis team to protect par-
ticipant confidentiality. For example, for a program evaluation
that includes data from employees, direct supervisors or other
leaders may need to be excluded from the analysis team.

The Rap-GAP lead(s) are also responsible for preparing
Rap-GAP participants to engage in the process. When plan-
ning to train participants, the Rap-GAP lead(s) should con-
sider their familiarity with qualitative analysis, the data
content, and the technology they will use. The lead(s) should
provide sufficient instructions and support for participants to
successfully engage in analysis. Participants should be given
clear key questions, issues, or conceptual domains to focus on
when working with the data. Participants may benefit from
examples they can refer to while working, access to back-
ground information, and training opportunities to become
familiar with online platforms and tools. Training often in-
cludes at least one 30-min session that illustrates how to
annotate transcripts including length of annotations and
definitions for overarching domains. Another 30-min training
session explains how to use technologies such as Excel for
spreadsheets and Miro for online collaborative work. Rap-
GAP leads should also engage in reflexivity conversations
with participants to help them think through how their own
positionality may influence what they attend to in the review
process. Leads should also be explicit about the theoretical
and/or methodological constructs used for interpretation—
whether based on phenomenology, constructivism, groun-
ded theory or some other approach.

Step 2: Engage with Data Individually

Rap-GAP participants engage with the data individually be-
fore meeting for the group process. Decisions about this phase
of analysis are driven by the scope and specificity of the
question(s) to answer for the analysis, and how rapid the
process needs to be. The Rap-GAP lead(s) should articulate
how participants will share the information they learn from
engaging with the data.

The lead(s) assign each participant primary data (e.g.,
transcripts, notes) to review. The amount of assigned data
depends on the amount to be analyzed and the group size.
Lead(s) may decide to assign participants a different amount
of data depending on the experience and/or time the partic-
ipant has. Participants analyze the data guided by instructions
from the Rap-GAP lead(s) and the goals of their product. For
example, participants might be asked to read the data and
identify high-level insights or key ideas related to pre-
determined domains. Notes on insights are documented in a
spreadsheet or document that allows participants to add

associated quotes (Figure 1). A similar process could be used
to develop a code list, but participants are not given pre-
determined themes or domains but asked to surface all relevant
insights.

A more detailed process might involve coding of tran-
scripts using an a priori code list. For this scenario, the Rap-
GAP lead(s) divide transcripts among Rap-GAP participants
and provide the code list, instructions for coding, and a form to
capture codes and corresponding quotes (e.g., Microsoft Excel
spreadsheet, Word document). Before the group analysis
process, the Rap-GAP lead(s) gather individual analyses into a
shared space (e.g., an online board with virtual sticky notes with
notes and representative quotes) for the group to engage with.

Step 3: Engage with Data as a Group

The group analysis process is the most important phase of
Rap-GAP. Participants come together in a shared space and
post the notes they generated individually for other partici-
pants to see and discuss. We used a whiteboard app (Miro.
com) that had helpful tools including the ability to create
multiple boards on a larger working board, easily generate
virtual sticky notes, tag sticky notes, and export the data from
the whiteboards into Excel to sort by tags. Depending on the
amount of data, number of participants, timeline, and com-
plexity of the analysis, the group analysis process can occur in
a single meeting or over multiple sessions. The Rap-GAP
lead(s) are responsible for thoughtfully facilitating the process
to promote meaningful participation from each participant
(e.g., setting an agenda, timekeeping, providing clear in-
structions and prompts, making time for everyone to share).
Depending on the group size and amount of data, lead(s) may
find it beneficial to split participants into groups or “breakout
rooms” for some portion of the analysis meeting. If some
analysis occurs in smaller groups, the lead(s) should provide
clear instructions on how groups should engage with the data,
what they will be expected to share with the larger group, and
how work from small groups will be reintegrated with the
whole. Facilitators should be aware of power dynamics and
consider ways to support equitable contributions to the dis-
cussion such as doing round-robin responses so everyone has
a chance to talk and asking participants questions that tap into
their areas of expertise. The process of assigning everyone
different transcripts and posting sticky notes prior to the group
process also has an equalizing effect as everyone’s perspec-
tives are documented without bias toward experience or status,
all sticky notes are treated with equal weight, and each person
is an expert on the transcript they reviewed.

Participants are responsible for actively contributing to the
process by sharing notes/insights generated in Step 2 using
virtual sticky notes, discussing those notes with others, and
aggregating similar notes/insights and identifying relation-
ships between groups of notes. This work could involve
virtually grouping and labeling notes and drawing connections
between them or taking notes on cross-cutting themes and
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high-level relationships. Throughout this discussion, partici-
pants should be encouraged to provide clarifying information
or nuanced context about their notes or the content of the data
they engaged with to preserve analytic integrity.

Consistent processes for organizing and labeling notes and
documenting the content on the virtual whiteboards generated
during group analysis are critical to support rapid interpre-
tation and consolidation of themes. We found distinct effi-
ciencies in using digital tools for group analysis. For example,
some virtual platforms allow users to easily convert cells in a
spreadsheet into individual virtual sticky notes. Some plat-
forms allow grouped notes to be “tagged” or labeled for easy
sorting. (See the supplemental materials and the templates and
instructions that include detailed information about our pro-
cess at https://www.act-center.org/application/files/1516/
8298/5348/Rap-GAP_Instructions_and_templates.pdf).

Step 4: Review and Collate Learnings

After the group analysis process, the Rap-GAP lead(s) pull
findings from the individual and group processes together. The
“boards” are documented and translated into a spreadsheet or
table for rapid consolidation of duplicate notes. (Some virtual
platforms automatically convert board content into spread-
sheets with notes in one column and tags (themes) in another
for easy sorting). Participants either share their documentation
from Step 2 or review and add quotes associated with specific
themes to the summary document. The product of this step
may resemble a hierarchical code list with corresponding
quotes or a list of themes with examples from the data
(Figure 2). The purpose of this step is to highlight com-
monalities and consensus while maximizing the ability of
individuals to associate quotes with shared themes.

Step 5: Summarize Findings

The final step of Rap-GAP is summarizing the documentation
from Step 4. Depending on the project goals and stakeholder
needs, the product could be a high-level summary of key

findings, detailed code memo, formal report, slide presenta-
tion, or manuscript for publication.

Results

We have used Rap-GAP in six projects to date. For several
projects, we adapted the method for different phases of the
analysis process and found it to be highly flexible for im-
proving the efficiency of qualitative data analysis. Our distinct
uses of Rap-GAP were: (1) group analysis without a pre-
developed code list, (2) group analysis with a pre-developed
code list, and (3) code list development. We illustrate these
uses with case studies to concretely demonstrate each scenario
in which we found Rap-GAP to be a useful method.

Case Study [|: Rap-GAP Without a Pre-developed
Code List

The initial application of Rap-GAP was for group coding and
interpretation without a pre-developed code list. We applied
Rap-GAP to a qualitative evaluation of the Community Re-
source Specialist (CRS), a new role in primary care that
addresses social health needs by connecting patients with
community resources (Hsu et al., 2018). The evaluation was
part of Kaiser Permanente Washington’s Learning Health
System program, a strategic initiative to rapidly improve care
and services for patients by integrating research capabilities
into strategic decision-making in care delivery (Allen et al.,
2021). Data were from 44 patient interviews of approximately
3045 minutes that were audio-recorded and transcribed. The
Rap-GAP leads were a senior qualitative researcher with more
than 20 years of qualitative data analysis experience and a
more junior team member to support communication, data
management and final write-up. The full Rap-GAP team also
contained a project manager who was learning qualitative
methods and participated in the data collection process, two
senior researchers on the project who were familiar with
qualitative methods but whose role on the project was not
primarily qualitative, a project manager, three other project
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A

(examples to include their experience with
1. Descriptions of LTOT experience using LTOT, pros, cons, side effects- don’t
1 need their injury history)

B c

2 Notes/Insights Quote 1

Quote 2

3 Pain not tolerable without opioids

4 Fear of pain outweighs opioid risks
Always got amount of opioids needed from
5 doctor

6 Side effects of drowsiness/low energy

3 1. Desc LTOT exp = 2. Desc taper exp

There were days | could barely get out of

bed without the pain meds. If you've never Opioids are the only way | ge
had pain like that you don't know... it's just day. If | don't have them the
unbearable. (Pt #175)

| know there are risks with taking opioids,
but | just could not go back to pain like |
had before. The risk was worth it. (Pt #98)
My doctor always gave me a refill when |
needed it. (Pt #207)

| did deal with some side effects. Mostly
low engergy. (Pt #182)

3. Communication

much. (Pt #207)

4. Patient knowle ... (+ 4

Figure 2. Example of template with themes and quotes added by Rap-GAP participant.

team members who had experience with qualitative methods
but did not participate in the data collection, and an admin-
istrative support person who was new to qualitative research
but who had a deep knowledge of the project.

Step I: Plan and Prepare. To enhance the applicability of
evaluation results in the context of learning health systems
research, the Rap-GAP leads engaged care delivery leaders,
learning health system leaders, and qualitative and quantita-
tive evaluation team members. The 9 participants were each
given 4-5 transcripts from patient interviews. The leads created,
tested, and iterated a system for facilitating participant en-
gagement with the data. They gave each participant an Excel
spreadsheet for individual analysis organized by domains of
interest to the evaluation. Space for notes from the data and
associated quotes was organized by domain (Figure 1). In this
case study, domains were pre-determined by the study team and
specific notes were generated by participants from their review
of the data. Participants were given detailed instructions for
reviewing the data and using the spreadsheet.

To prepare for Step 3, group analysis, Rap-GAP leads set
up a Miro board with a “frame” (an organizing tool in Miro)
for each domain. The Rap-GAP leads also hosted a practice
session to provide coaching on using the analysis spreadsheet
and Miro.

Step 2: Engage with Data Individually. Rap-GAP participants
read their assigned transcripts and added notes and associated
quotes to their Excel spreadsheet under the relevant domains
(Figure 2).

Before the group meeting in Step 3, individuals copied and
pasted notes they identified into the Miro board frame that
matched the domain from their spreadsheet. These notes
appeared as sticky notes on the board (Figure 3).

Step 3: Engage with Data as a Group. Group analysis occurred in
one 2-h virtual meeting. Participants worked in small groups to

collect similar and related notes within each domain. Small
groups shared their results with the larger assembly, which held
discussions to reach agreement on groupings (Figure 4).

Step 4: Review and Collate Learnings. Themes grouped during
the analysis process were labelled using “tags” in Miro. The
final set of group sticky notes with tags were downloaded into
a spreadsheet. Miro automatically organized the data by
frame/domain and created separate columns for sticky notes
(notes), and tags (theme groups). Figure 5 The Rap-GAP leads
manually created separate tabs for the domains and added
columns for quotes. Participants manually added quotes from
their individual spreadsheets to the summation spreadsheet,
linking the notes to the source quotes.

Step 5: Summarize Findings. Findings were summarized and
presented to delivery system leaders in a “slidedoc”(Duarte,
2023), a data placement, and a standard slide presentation
(Lysy, 2021; Pankaj, 2016). Table 3 Findings were also inte-
grated into a CRS Playbook (available at https://www.act-center.
org/), a document providing guidelines and instructions for
implementation of the CRS role (Lee et al., 2022; Ronzio, 2021).

Benefits and Challenges of Rap-GAP in Case Study I. Using Rap-
GAP for analysis circumvented the code development pro-
cess, which can take several months or longer. We were also
able to engage a large group of stakeholders in data analysis
and sense-making discussions, so decision-makers understood
the data thoroughly and could identify opportunities to inte-
grate findings directly into the health system setting. Finally,
the process took significantly less time than traditional coding,
with the full process taking only 76 days.

Challenges were related to this being the first application of
Rap-GAP. They included learning the appropriate amount of
information to include on a sticky note, particularly for those
unfamiliar with annotating qualitative data, ensuring consis-
tency of data documentation and labeling across all
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Desc. LTOT experience

Opioids
helped with

pain to
allow ADLs

Figure 3. Example of notes/insights as sticky notes within frames on the Miro board.

Desc. LTOT experience

Opioids
helped with
pain to allow
ADLs

Figure 4. Example of grouped themes after group process and tagging.

participants (e.g., consistent labeling of quotes with partici-
pant ID number), and maximizing efficiency of the tools in the
whiteboard software.

Case Study 2: Rap-GAP With a Pre-developed
Code List

In this case study, Rap-GAP was used for a study that explored
the experiences of bariatric surgery patients with a focus on
racially and ethnically diverse patients. Rap-GAP was used to

generate targeted preliminary findings for conference pre-
sentations from a subset of the 68 available transcripts. A code
list had already been drafted using more traditional code list
development processes, including review of transcripts and
stakeholder input.

Step 1: Five team members volunteered to participate in the
Rap-GAP. The Rap-GAP leads were the qualitative lead
for the project who had 10 years’ experience in quali-
tative research, and a qualitative mentor with more than
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9 excalating dose
10 excalating dose

11 excalatine dose made pain bearable:

A B C D
1 |Desc. LTOT experience
2 Tag/theme ~ Notes/Insights * Quote 1 ~ Quote 2
opioids helped manage Opioids helped with The meds actually
3 pain pain to allow ADLs allowed me to go to
opioids helped manage LTOT helps relieve the The COT plan helped me
4 pain pain manage my pain for
opioids helped manage LTOT helps confidence in | felt confident that |
5 pain managing pain could deal with the pain.
opioids helped manage Pain not tolerable There were days | could Opioids are the only
6 pain without opioids barely get out of bed | get through my day
opioids helped manage Opioids help with daily  1took it for the
7 pain migraines migraines every day. It
opioids helped manage Experience using LTOT, Opioids were part of my
8 pain help with pain mgmt pain management plan.

After a month, increased
from 2 to 3 long acting
Tried to take only when
needed, but escalated to
Helped in the beginning,

So | was taking 2 pills a
day but that was not

I only took what |
needed, but that

At first the oxy really
worked for me. Mavbe

Figure 5. Example of final collated dataset after analysis, download from Miro, and manual organization with quotes.

Table 3. Analysis Timeline-Case Study #1.

Timeframe & step

Description of Task

Day | (end of Step 1)
Days 2-8 (Step 2)

Day 9 (Step 3)

Day 76 (Steps 4 and 5)

Transcripts assigned (n = 44)

Individuals review and analyze data
Group meeting to review/discuss themes
Final summary and report

20 years of experience. The Rap-GAP team also in-
cluded a clinician with experience in qualitative data
analysis, and a project manager and a research associate,
neither of whom had prior experience with qualitative
data analysis. To train the Rap-GAP team, the Rap-GAP
leads held a 1-h, interactive, online training session.
Each participant was assigned 3-4 transcripts from a set
of priority patients and was given a set of 12 codes to use
from a single domain in the code list about patients’
interactions with the healthcare system and their care
teams.

Step 2: Team members reviewed one transcript and then
met to discuss questions and ensure a shared under-
standing of the individual analysis process. After this
initial discussion, they coded their remaining assigned
transcripts and transferred quotations into an Excel
spreadsheet with a column for each code.

Step 3: The Rap-GAP lead set up a Miro board with a frame
for each code. Team members transferred quotations into
Miro and onto the appropriate frame. The team met for 2
hours to discuss, group, and tag quotes.

Steps 4 & 5: Quotes were exported to Excel and organized
with a tab for each code. Table 4 Quotes and subcodes
were assigned to each code. This document was used to
engage patient stakeholders in discussion and to develop

presentations that were shared at a national academic
conference.

Benefits and Challenges of Rap-GAP in Case Study 2. The key
benefit of using Rap-GAP in this circumstance was speed.
Rap-GAP facilitated a quick coding process with targeted
codes, yielding quotes that resulted in rich findings that could
be shared at a national conference. It also allowed the team to
include individuals who would not have been able to engage in
a traditional coding process. A challenge was having long
quotes on sticky notes that were hard to read and interpret in
the short time allocated for the group discussion.

Case Study 3: Rap-GAP for Code List Development

The final example used Rap-GAP to develop a code list. Code
list development can often require many iterations to ensure
the list is complete and coders have a shared understanding of
the codes. In this case, Rap-GAP was used to speed the code
development process before the team conducted traditional
coding. The project involved interviews with youth, parents
and providers who had participated in an intervention to re-
duce off-label antipsychotic use.
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Step 1. The Rap-GAP process participants were four in-
dividuals who were members of the core qualitative
analysis team. All but one were experienced qualitative
researchers and had conducted at least some of the in-
terviews. Each of the four Rap-GAP participants was
asked to review and free code (associate descriptive
terms to text without a code list) the same four
transcripts.

Step 2. Free coding was recorded in a single column in an
Excel spreadsheet and transferred to a Miro board as
individual sticky notes.

Step 3. The team met for 2 hours to review, sort, and
group the notes (i.e., text on the sticky notes). They
discussed the passages that generated their notess if other
team members did not understand it. Notes were grouped
within each frames and tagged with theme labels.

Step 4. Miro board results were downloaded into Excel and
further consolidated and refined. The team did a final
round of review, providing input on the resulting code
list.

Step 2. & 3: To finalize the code list for individual use, the
team moved back to engaging with the data individually.
All members of the coding team individually coded
several transcripts and then compared their coding.

Step 5. Once all members of the team demonstrated a
shared understanding of the codes and of the team’s
overall approach to the data, Table 5 the code list was
considered final, table and individuals were assigned
transcripts to code.

Benefits and Challenges of Rap-GAP in Case Study 3. The process
this team previously used to develop code lists involved one
person drafting the code list, sharing it with the other coders,
and doing successive rounds of coding using the same

Table 4. Analysis Timeline-Case Study #2.

transcript to refine the code list and code definitions. Using
Rap-GAP for code development allowed the team to reach a
shared understanding on a code list after far fewer rounds of
coding and discussion than their previous process. A challenge
was that one participant initially was reticent to fully par-
ticipate due to lack of confidence. This participant quickly
overcame hesitations after experiencing the first group session
and fully participated in a subsequent session.

Discussion

This article details Rap-GAP, a flexible method for rapid
qualitative data analysis. Rap-GAP draws techniques from a
number of rapid analysis processes, combining them in a
unique way that provides an overarching structure but allows
for significant adaptation and customization. We provide step-
by-step instructions for carrying out a Rap-GAP process,
provide three case studies that illustrate a variety of specific
uses of Rap-GAP, and supply an instruction manual with
templates  https://www.act-center.org/download_file/673/0.
These resources are also in supplemental materials.

These case studies demonstrate the benefits of Rap-GAP
including: (1) allowing researchers to engage more people in
the sense-making process than is customary, including people
who may not have formal qualitative analysis training; (2)
providing mutual accountability for showing up to discussions
with analysis tasks completed and ready to engage and dis-
cuss; (3) allowing participants to engage directly with tran-
scripts and other detailed primary data; and (4) decreasing the
time needed for analysis. Indeed, in Case Study 1, the team
analyzed 44 patient transcripts and wrote up the results in less
than 3 months. These case studies also reflect the flexibility of
Rap-GAP, which is fundamentally about engaging all relevant
stakeholders in sense-making, having robust discussions
about the data and themes used to group them, and summa-
rizing those themes. We also encountered challenges and areas

Timeframe & step

Description of Task

Day | (end of Step 1)
Day 5 (Step 2)

Day 9 (Step 3)

Day 43 (Steps 4 and 5)

Transcripts assigned (n = 16)

Review of first transcript and the Rap-GAP process
Group meeting to review/discuss coded quotations
Final summary and final presentations completed

Table 5. Analysis Timeline-Case Study #3.

Timeframe & step

Description of Task

Day | (end of Step | & Step 2)
Day 16 (Step 3)

Day 22 (Step 4)

Day 52 (Step 2 & 3)

Day 73 (Step 5)

Team assigned three transcripts to free code for code list
Team meets to discuss themes/notes

Draft code list shared and reviewed by team

Team coded and compared transcripts

Code list finalized and individual coding started
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for continued improvement and innovation, including pro-
viding brief but sufficient training for all participants, em-
powering those with less experience or confidence to speak up
and assert their perspectives, and giving patient and com-
munity partners access to raw data. Two case studies expe-
rienced challenges with how much information to include on a
single sticky note. As we have continued to practice and refine
Rap-GAP, we found that for maximum clarity, notes/sticky
note text should be approximately 5—15 words, have a clear
positive or negative valence (if appropriate), and provide a
sense of context. For example, “experience referring to mental
health” does not provide a valence or sense of whose per-
spective this represents, whereas “participant had negative
experiences referring to mental health” adds only 3 words but
tells whose perspective is represented and whether it was a
positive or negative experience.

Rap-GAP addresses unique challenges for rapid analysis.
First, it uses primary data, including transcripts, which are
increasingly easy to get rapidly, without delaying the analysis
process (Vindrola-Padros & Johnson, 2020). Not using the
primary data can result in the loss of participant voices and add
unseen layers of interpretation that can be detrimental to
analytic validity. Second, by involving more people, Rap-
GAP distributes work and creates mutual accountability. This
distribution of work is not usually seen in other rapid analysis
processes that frequently focus on a small team of researchers
tasked with time-consuming, detailed analytic tasks to com-
plete under tight timelines. Rap-GAP also facilitates con-
versation and discussion among participants that can enrich
the analysis. Finally, Rap-GAP significantly reduces the time
between completion of data collection and the final summary
or write-up of findings. In contrast, some rapid processes can
take many months to reach final write-up (Figure 6).

We also found that Rap-GAP was affordable since it did not
demand excess time commitments from study team members
and spread the time needed across more people. (We found it is
often easier for 10 people to dedicate 5 hours each than for 1
person to dedicate 50 hours to analysis.) Although including
diverse collaborators can mean inviting leaders with higher

salaries, the manageable time commitments meant that we did
not see pronounced budget implications. The process can also
circumvent the use of expensive qualitative data software.

Rap-GAP is useful for research projects that would benefit
from broad participation and/or rapid analysis. It is particu-
larly useful for evaluation and formative research, which often
require quick turnaround of findings. Rap-GAP may not be the
best fit for research that requires rich detail and attention to
nuance. For example, if the analysis goal is exploring the
nuanced meanings of a single concept or experience, such as
the experiences of bariatric patients in sharing food and social
eating, Rap-GAP may not surface themes in enough detail for
full exploration. Nonetheless, in our experience, Rap-GAP
allows inclusion of qualitative findings into rapidly moving
evaluation, design and health systems change in a way that
would be impossible to integrate using traditional analysis
timelines. Because Rap-GAP is accessible, timely, and can be
broadly inclusive, it is well suited to advance the rapid inte-
gration and application of qualitative research into healthcare
practice and health system organizational decision-making.

Also of note, Rap-GAP was conceptualized before the
COVID-19 pandemic, and we intended to conduct it in person
using paper sticky notes, flip charts, and other hands-on idea-
generation tools. However, when Rap-GAP was piloted in
May 2020, we had to adapt it for a virtual environment.
Serendipitously, we found the virtual tools streamlined doc-
umentation throughout the process (e.g., saving ideas on
virtual sticky notes, efficiently collating notes and quotes
using spreadsheets). Similar to other virtual qualitative
analysis experiences, we found virtual platforms and tools
useful as long as participants had clear instructions for using
them (Roberts et al., 2021; Singh et al., 2022). Although Rap-
GAP was not designed to be exclusively virtual, to date it has
been done only virtually. We believe Rap-GAP would
function well as an in-person method and some of the tech-
nical tools we describe could still be used in person, to keep
the method as rapid as possible.

The Rap-GAP process also has limitations. We continue to
experiment with how to integrate reflexivity and acknowledge

Gale et. al. traditional analysis*
Gale et. al. rapid analysis*
Rap-GAP Case Study 1
Rap-GAP Case Study 2

Rap-GAP Case Study 3

"Gale et. al. analyses did not include final summary and report

Analysis Duration in Days

Figure 6. Rap-GAP timeline compared to analysis timelines in Gale et al. (2019).
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power dynamics among the Rap-GAP participants and be-
tween the group and other power brokers and meaning
makers. Any interpretation exercise has inherent biases, and
being more explicit and conscious of these is an area we are
continuing to experiment with and explore. Also, we en-
countered challenges giving access to transcript data (even
when cleaned) to individuals who are not employees of our
research institute or are not involved in projects covered by an
existing data use agreement. Sharing data, even for quality
improvement work, may be difficult because IRBs and or-
ganizational confidentiality agreements may restrict giving
raw data to individuals external to the organization in which
the data was collected. This limitation can be addressed in a
variety of ways including data use and confidentiality
agreements, however these strategies can require considerable
administrative effort and need to be planned for well in ad-
vance. A partial solution we found to this challenge is to have
participants who do not have access to the data attend the
group sessions and help group the sticky notes into themes.
Finally, we have not yet formally conducted a direct com-
parison of Rap-GAP to traditional qualitative analysis.
However, comparisons of other rapid analysis processes that
share theoretical underpinnings with Rap-GAP found that
while they might not surface as many themes, most were
identified, with significant overlap between the themes pro-
duced through rapid and traditional processes (Taylor et al.,
2018). Studies of rapid methods also found they can achieve
analytical depth and rigor (Gale et al., 2019; Taylor et al.,
2018; Watkins, 2017).

Conclusion

Rap-GAP is an easy-to-use, stepwise process that both en-
gages a wide array of team members and participants in the
qualitative analysis process and shortens the timeline for
qualitative analysis compared to traditional methods. We are
planning studies that compare Rap-GAP to traditional qual-
itative analysis. Our findings may pave the way for broader
use and acceptance of Rap-GAP, especially in peer-reviewed
publications of evaluation and quality improvement studies.
Rap-GAP is useful for raising the efficiency of qualitative
analysis while also increasing the quality and depth of results
by including input from multiple perspectives, and use of
primary data and quotations in findings. We encourage other
health services researchers to use this method to promote
integration of qualitative data into clinical quality improve-
ment, evaluation, and decision-making in rapidly evolving
healthcare settings.
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